Cause:
Living With CIPA:
Patients with CIPA can live a fairly normal life. However, there are certain precautions that need to be taken in order to ensure the safety of the patient. The patient must constantly check for cuts, bruises, self-mutilations, and other possible unfelt injuries. Also, they must regularly visit their doctor to receive a full work up to make certain that they do not have any internal problems that can be fatal to them (Insensitive).
Another precaution that must be taken by the patient is checking their temperature. The fact that they are unable to sweat means that they have a higher risk of fever because they are unable to cool themselves down. This fever can often lead to mental retardation and death. They must drink a lot of water, to make sure that they are not dehydrated (Help Roberto). missing her primary incisors, maxillary canines, and her tongue is also severely scared due to self-mutilation. Also, her maxillary first primary molars extensive abrasions that can be seen (Gadoth). Type 1 (NTRK1). This receptor lies in the cellular membrane of a nerve to receive Nerve Growth Factor (NGF). Functioning normally, this receptor, upon receiving the nerve growth factor, starts a chain of autophosphorylation, which then sends a signal to the brain. However, in a patient with CIPA, the aforementioned gene is mutated in a way that interferes and halts the autophosphoylation process, therefore stopping signals of pain and temperature from being sent to the brain (Wikipedia, PDB).
Figure 1.
Above is a picture of Roberto's stomach. He needs to use a feeding tube because he does not feel hunger. Because he is unaware of when he is hungry, his least favorite time of day is when he has to be fed. Ever since he was a baby eating has been an issue. When babies are hungry they cry, but Roberto, who does not feel hunger and is unable to cry, was not able to communicate his body's need for food. For his mother this was one of the first signs that there was a problem with him (Help Roberto).
CIPA is often paired with Attention-Deficit Hyperactivity Disorder (ADHD) which can be a very dangerous combination because the child will not stop. In order to help keep a child with CIPA as safe as possible there are different things that they will find fun that still keep them safe (Anderson Cooper 360).
Shown top left is a picture of Roberto Salazar swimming. The pool is a therapeutic technique for children with CIPA because it provides a weightless environment for them to exercise without putting intense strain on their bodies. While in the water, there is a much smaller risk of injury. Another benefit of the pool is that the water temperature can be monitored easily providing a way for the child to cool off (Help Roberto).
Figure 2. Top right shows children playing with toys. Toys, like LEGOS, give a child diagnosed with CIPA a safe, educational outlet for them to spend time. Toys like these can also provide a social environment for patients that otherwise are not able to be as carefree and independent as others (Google Images).
Figure 3.
Below left pictures young Gabby Gingras. She is a 3-year-old girl who is infected with CIPA. When she was diagnosed her family chose to buy her goggles that she wears at all times to prevent her from poking and scratching her eyes unknowingly (Help Roberto, Google Images). 
ABSTRACT:
CIPA is an autosomal recessive disease where the patient does not have a reaction to noxious stimuli and are unable to sweat. The cause of CIPA has been tracked to mutations in the NTRK1/NGF receptor gene, including the G571R and the R774P (Novel Pathogenic). Functioning normally, this receptor, upon receiving the nerve growth factor, starts a chain of autophosphorylation, which then sends a signal to the brain. However, in a patient with CIPA, the aforementioned gene is mutated in a way that interferes and halts the autophosphoylation process, therefore stopping signals of pain and temperature from being sent to the brain (Wikipedia: NTRK1).
Since it was first reported in 1983, there have been less than 60 documented cases in the United States. Currently there are 17 living people diagnosed in the US. There are, however, over 300 documented cases in Japan (Wikipedia: CIPA. In the world population, CIPA is most common among Ashkenazi Jews. The reason for both of these is because it is more likely to occur in homogenous societies (Wikipedia: Ashkenazi).
Majority of patients die before age 3 because of fever. This is one of the reasons that the disease is so hard to study.
Congenital Insensitivity to Pain and Anhidrosis, CIPA, is a rare, genetic condition in which the patient is unable to feel pain, differentiate between temperatures, sweat, and cry. Majority of the patients die of fever before age three, because of their inability to sweat (Wikipedia: CIPA). This fever can also lead to mental retardation.
